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Follow-up results
are monitored by
reviewing the
SEER Data
Quality report

!

When results are noted to be at
critical point, print the Delinquent
Follow-up Summaries (MD and
hospital) for the region

‘

Review the reports to
identify hospitals and
physicians with high
numbers of patients with
missing follow-up.

y

Print the Delinquent
Follow-up Detail report
for those MDs/Hospitals

.

Distribute the
reports as
appropriate

v v

Mail or deliver to Mals appontment )

hospital, with a prior
call to discuss need

and their ability to
provide information

MD office to visit and
look up information, or
request the office to
review and provide
information

I T

Follow-up by
phone on agreed
date to determine
if data is available.

A

Enter new follow-
up dates into
Eureka when
reports are
returned.

4

letter to all facilities

Send thank-you

that assisted,

See APPENDIX 2:
DCU Resource List




Monitoring Hospital Compliance

Monitor and
provide feedback
to hospitals

r

Hospital reports
are printed or
viewed on screen

monthly

v .

Facilities with non-
compliance in
completeness,
timeliness or
accuracy are noted

Hospital reports
are mailed via
courier every other

AWwd\X 2

\ 4

Send annual
timeliness report to
hospital

Appropriate action
administrator.

taken if needed

Send praise letters for
outstanding compliance
sent as needed

v

v

Phone call/femail
to registrar

.

¥

Visit hospital and
abstract cases on

bases

Is further
progressive
action needed?

No

Stop

; Letter to hospital
Lettﬁr t: er:::: ;g L administrator sent
» one-ofpr uiI:;l for chronic or Pl fee-for-service
oGty serious problems
A
Follow-up of
compliance issues
performed as
needed.



Appendx

Recoding Audit

Central Registry
Selects Sample of
Cases

Cases Loaded
into Eureka
Recoding Audit
Module

A

Central Notifies
Regions that
Cases are Ready
to be Recoded
Central Registry Regional Registry
Staff Recode Staff Recode
Specified # of Specified # of
Cases for Region Cases for Region
Assigned Assigned

Discrepancies Resolved
between Primary and
Secondary Auditors

Regional Registry

Central Registry Auditor Provides Feedback
Prepares Regional |4 > to Hospital
Audit Report Registrars, If
Necessary

Central Registry Auditor
Coordinator Prepares Final
Audit Report



Select Facilities To
Be Audited

r

Select Sample of
Cases to
Reabstracted

Travel to Facility

Y

Reabstract
Specified Number
of Cases from
Medical Record

A
Perform Follow Up
Reconciliation of
Abstracting
Discrepancies with

Facility

Prepare and Distribute
Audit Results to Facilities

vapmo\\y 2

Regional Reabstracting Audit

Notify Facilities to
Be Audited

Perform
Reconciliation
On-Site




Select Facilities
To Be Audited

Nependix \D

Regional Casefinding Audit

Notify Facilities

Travel to Facility

r

Conduct Casefinding
Audit by Reviewing
Various Sources; i.e.
Pathology
Medical Records
Radiation Therapy
Logs

v

to Be Audited

/ Perform
Reconciliation

On-Site

v :
[ ooy ) ) Memm S

|

v

Radiation
Therapy Logs

r

Perform Follow Up
Reconciliation of
Missed Cases with
Facility

Prepare and

Distribute Audit
Results to Facilities




CDC Quality Control Audit

:

/ey )/

Ganiral Registry
Auditor with Travel
Arrangements
4
Regional Registry
Cenlsal Registry Assists Central
Matifies Reglans of »  Registry with
Audit Notifying Facilities
to Be Audited
v
Cantral Ragistry Regional Registry
‘Audit Caerdinator Meets CDC and
Travels to Faclity "l Central Registry
wilh CDC Auditar Auditors at Facility
v Y
CDC Auditor Conducts d 4
Casefinding Audit by CDC Auditor Conducls
Reviewing Various Sources Reabstracting Audit
Y
Medical Radiation
Records Therapy Logs
Y
Central Registry Audit Regional Registry
Cgordinztor assists COO Assists with
Ludltor with On-Site. On-Site
Recongiliation Reconciliation
A
Central Reglstry Parforms P )
Fallow Up Reconcllation of iy 2trt ol
Mizsed Cases andiar B Follow up
Reabs%ﬁ?gﬁﬂﬁm Reconciliation
‘Central Registry Distributes
Audit Results from

CDC to Region

M)p@ﬂd\)( 1%



Arppendix
Training

Central Registry Regional Registry
Prepares Annual Provides
Training Plan Feedback on Plan

Region Provides
Training to

Haospital Registrars

and Regional Staff

Y

A \ A

Region Provides Region Responds
2 Training on . to Abstracting and Region Reviews
$fa%;$: P;zvlgi ;: Problems ?fgﬁﬂ p{g \;Lizs Coding Questions Newsletter/
Dat ag“ i Identified via s?afr from Hospitals and Contributes
Audits/Visual Staff Articles
Editing




